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■Attorney Doc ket Number 
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ShuosenR bertLiu 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



not yet known 



not yet known 



not yet known 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe tho Inventor*.?) named below to be the original end first Invents) of the subject matter which l 3 claimed and for which a patent 
B SQUOht on the Invention entfflgd: *~ 



CONFIGURABLE HIERARCHICAL CONTENT FILTERING SYSTEM 
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Oft 

□ was filed on (MM^O/YYVY) 



(TWb of th* Invention) 



as United States Application Number or PCT International 



Application Number 



and waa amended on (MM/D0/YYYY) \_ 



J (if applicable). 



I j}*eby state «»t | haw revewed ami understand the contents of the above identified specification, including the claims, as 
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conrjn^tion^part applications, material informaiion which became avertable between the filfrig date of the prior application and 
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Fax 


Ihereby declare that afl statement made hemin of my own knowledge are true and that all statements made on information and baflef are 
believed I to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both, under 16 U.S.C. 1C01 and that suth wiBM false statements may jeopardize the validity of the 
application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


IZI A petition has been filed for this unsianed inventor 


Given Name Shuosen Robert 
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Family Name Liu 
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Country 
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Citizenship 
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Country 
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CA 


Country 
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Country 
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as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact aH business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The above-mentioned Customer Number:. 
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a The address associated with Customer Number 
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Individual Name 



Address 



Address 
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State 
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Country 
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Fax 



I am the; 

IS Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Certificate under 37 CFR 3.73fb) is enclosed (Form PTO/SB&61 



SIGNATURE of Applicant or Assignee of Record 
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Signature 



Date 



Shuosen Robert Liu 
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SI I ^clalc^2forTnsaresubmtfted." "^ " '~ " """" 
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individual case. Any cornmsnts on the amount of time you require to complete this form and/Of suggestions for reducing this burden, should bo sent to 
the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450 00 NOT 

send fees or COMPLETED torms to this address send TO: Commissioner for Patents, p.o. Box 1450, Alexandria. VA 
22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Certificate unter 37 CFR 3.73fb) is enclosed. fForw P^R**} 




SIGNATURE of Applicant or Assignee of Record 



Ql/^a^T I Telephone | >l?J^~ 

NOTE: Signahjres of all the Inventors or assignees of record of the entiro inlerest or their representative/*) are required 
Submit multlnle forms if mo re than one signature is required, see below*. 



. Bl^ To tal of 2 forms are submitted. __ 
This collection of infonneiron Is required by 37 CFR 1.31 and 1 .33. The tnfcrmallon i* required to obtain or retain a boneflt bv the nubile *h«* « to flJ 
(at* by the USPTO to prone,*) a r» apportion. ConMerulaHly Is governed by 35 US.C?122 end 39 "57 14 l^^^TS^^^^l 
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